[Analysis of complications and the problem of airtightness of the respiratory contour during the use of laryngeal masks in children].
Feasibility of adequate gas exchange in artificial lung ventilation (ALV) through laryngeal mask (LM) is investigated in view of high occurrence of leakage of the respiratory contour. Adequate anesthesiological techniques of LM usage are proposed. It is shown that airtightness at the site of LM cuff contact with the upper larynx is not complete. The magnitude of respiratory mixture loss in audible leakage permissible for adequate ventilation and gas exchange is estimated.